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STATE OF WASHINGTON
POLICE TRAFFIC REPORTNO. [E452095
COLLISION REPORT .
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STATE OF WASHINGTON
POLICE TRAFFIC H“m" m» ‘Im ‘| “ H‘ CORRECTIO! REPORT NO. | E452095
7/ COLLISION REPORT
| CASE #

N
s | 15.02025 |

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
{LAST, FIRST, MIDDLE INITIAL)

ADDRESS & PHONE #
D.0O.B.
‘ SEX l IMMDG YYYY

NATURE OF INJURIES
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NARRATIVE

Vehicle 1, a single occupant motorcycle was travelling south bound on 99th Avenue NE in the 2800

blk. The roadway is a two lane, undivided, roadway with a long sweeping corner. The driver of vehicle
1 told aid crews that a vehicle had crossed the center line and he went off the roadway. The driver of

vehicle 1 went down a driveway where the motocycle tires caught on a 6 inch raised portion of the
driveway edge. The driver of vehicle 1 lost control, laying the motorcycle down on the right side.
There were no witnesses to the collision and no description of the vehicle that driver 1 claimed
crossed the center line. Driver transported by aid to the hospital. Driver 1 not endorsed for two
wheeled motorcycle.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING 1S TRUE AND CORRECT. (RCW 9A.72.085)

R. RUTHERFORD 08-15-15 03:37 AM

INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY I DATE

SGT. C. VALVICK 71 8/15/2015 5:56:31 AM
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REPORT NO. E452095 CASE#  15.02025 DATEANDTME  (8/13/15 18:33
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Incident History for: #SS15016199 Xref: #AG15002453
Case Numbers: $SS15002025

Entered 08/13/15 18:33:48 BY SPCT03 SP0393

Dispatched 08/13/15 18:34:19 BY SPDP17 SP0333

Enroute 08/13/15 18:34:19

Onscene 08/13/15 18:38:37

Closed 08/13/15 19:03:23

Initial Type: COLP Initial Alarm Level: Final Alarm Level:

Final Type: COLP  (COLLISION, PRIORITY) Pri: 1 Dispo: H

Police BLK: SS001 Fire BLK: AGl1619 Map Page: 377F-5 Group: SS1 Beat: NORT
Src: 9

Loc: 2732 99 AV NE ,LKS btwn LUNDEEN PARK WY & SR 92 (V)

Loc Info:

Name: GRAFE, JANA Addr: Phone: 4253597195
/1833 (SP0393) ENTRY ,CC, NOW, MC CRASH , INJ,
/1834 (SP0333) AGCADV , BCST

/1834 VIEWED
/1834 DISPER 19N3 #5S130 RUTHERFORD, OFCR (RICH)

/1834 (SP0323) SUPP TYP: COL,

TXT: MC DOWN, INJ TO SHOULDER, CON S

/18337 CHANGE SRC: T —> 9

/1838 (SS130 ) *ONSCNE 19N3

/1841 (*k#kxx) REMINQ 19N3  3C1924

/1841 (SP0333) REMING 19N3  LIC, 19N3, 3C1924, , ,

/1851 (SS130 ) REMINQ 19N3  MDTWANT,,,,,,, WA, BROWNPW301BG,,,,,,. % ,,,,,
/1901 (SP0333) REMINQ 19N3  VEH, 19N3,,,,,,, JYARNI3EO5A014029, .., ,,,4ssss 5,
/1901  (sfeokkx)  REMINQ 19N3  3C1924

/1901 (SP0333) REMINQ 19N3  LIC, 19N3, 3C1924, , ,

/1903 ASNCAS 19N3  $SS15002025

/1903 CLEAR  19N3  D/H

/1903 CLOSE  19N3



